. Town, City, Village, State or Federal BAYFI ELD COU NTY
Permits May Also Be Required
LAND USE - X
SANITARY -
S PERMIT
SPECIAL - NA
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA -

ON THE PREMISES DURING CONTRUCTION

No: 07222201-2022 Tax ID: 38756 Issued To: HGL TRUST
Location: LOT 1 CSM #2231 IN V.13 P.48 (LOCATED IN BLOCK 4 ASSESSORS PLAT NO 2 VILLAGE OF CABLE & NE NE) (HGL TRUST DTD 03/30/2022) IN 2022R-
594263 Section: 18 Township: Range: 7 CABLE
Govt Lot 0 Lot Block Subdivision ASSESSORS PLAT 2 VILLAGE OF CABLE
CSMi# 2231

For: Residential / Other / 20L x 12W x 10H

Condition(s): storage - not for human habitation or sleepingif pressurized water enters structure get septic permits

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Tracy Pooler

Changes in plans or specifications shall not be made without Authorized Issuing Official
obtaining approval. This permit may be void or revoked if any of

the application information is found to have been misrepresented,

erroneous, or incomplete. 8/26/2022

This permit may be void or revoked if any performance conditions Date
are not completed or if any conditions are violated.

INicrlaimar): A fiitiira avnanciane ar davalanmant ranitiirac addibanal narmithina



Property Details

Current Parcel Information

Applicant Parcel Information

Tax ID #

Taxpayer Name

Site Address

Site City State ZIP
Section/Township/Range
Abbreviated Legal

Deed Acres
Taxpayer Address
Taxpayer City, State ZIP

38756 38756
HGL TRUST HGL TRUST
13765 PERRY LAKE RD 13765 PERRY LAKE RD
CABLE, WI 54821 CABLE, WI
18/43/07 18/43/7

LOT 1 CSM #2231 IN V.13 P.48

LOT 1 CSM #2231 IN V.13 P.48 (LOCATED IN BLOCK
4 ASSESSORS PLAT NO 2 VILLAGE OF CABLE & NE
NE) (HGL TRUST DTD 03/30/2022) IN 2022R-
594263

28.94

29

PO BOX 14403 2811 UNIVERSITY AVE SE

PO Box 10443

MINNEAPOLIS, MN 55414

Minneapolis, MN 55414

Proposed Use

General Information

Will this be the 1°* structure on the property?

No

Proposed type of use for this project | Residential
Description for this project | Other

Describe the type of structure being built or altered:

Components:
0 Porch(es)
0 Deck(s)

0 Attached Garage(s)

garden storage shed

INicrlaimar\s Ar fiitiira avnanciane ar davalanmant ranmiiirac addibanal narmithna




Project Review

Value of Project
Number of Stories

Duration of Use

Sanitary and/or Sewer System
existing on property?
Sanitary Type

Project

What will structure be placed on?

Number of Bedrooms
Water Source

7000

Year-round

Yes

Septic Tank with Drain Field

Other
*storage shed

Other
*on the ground, it is on skids and has a floor

0

Other
*no water will be supplied to the shed

[MNicrlaimar): Anv fiibiira avnanciane ar davalanmant raniiirac addilAanal narmithna




~Setbacks Information

Setback Submitted Final Status Compliance Comments

North Lot Line | 215.74 ft. Confirmed Yes

South Lot Line | 1109.95 ft. Confirmed Yes

East Lot Line | 148.44 ft. Confirmed Yes

West Lot Line | 209.24 ft. Confirmed Yes

Centerline of Platted | 221.55 ft. Confirmed Yes
Road

River Stream Creek | 300 ft. Confirmed Yes
or Lake

Wetland | 986.36 ft. Confirmed Yes

Sanitary | Oft. 100 ft. Confirmed Yes

Well | O ft. 60 ft. Confirmed Yes

Established Right-of- | O ft. Confirmed Yes
Way

Structures - Inspection Status

. Inspected

. Needs Inspection

D, Incomplete Inspection
1

. Survey Required

Components

™

Parcels

&

Nicrlaimar)s Anv fiibiirea avnanciane ar davalanmant ramiiirac addibanal narmithina



SUBMIT: COMPLETED APPLICATION, TAX

ISTATEMENT AND FEE TO: APPLICATION FOR PERMIT il AA- o/86
- Bayfield County BAYFIELD COUNTY WlSCONSlN Sl =
::;nsr:;:i:nd Zoning Depart. 4 Date Stamp (Recewed) } ’

Amount Paid: ByaAS ¢-15-22

Washburn, Wl 54891 = ; i
€s
(715) 373-6138 O LUl J%‘ /2 /Dch
Other:
Plannin Aaney
INSTRUCTIONS: No permits will be issued until all fees are paid. el i Refund:

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +—> 0O LAND USE O SANITARY O PRIVY [ CONDITIONALUSE [ SPECIALUSE 0 B.O.A. 0O OTHER
Owner’s Name: ] M,anlmg Address f City/State/Zip: Telephone:
Do A Melindo. Rosenters~| £S260 Tterfochen 1A Llvn, W, S4735
Address of Property: o, ; Clty/State/Z|p
C A4 Cell Phone:
toodmor BA-SKi Uilkg. florth lst T QiR T Cokfe WL, S4gz | ot
Email: (print cleafly) 272 7-50L 5]
Arvsenbereo~@ Chorte ﬂ@+ 715 S25-50LS
Contractor: ] ["Contractor Phone: ber: ’ é - Plumber Phone:
—— - ; —, - ” / . - 3 v
e, 1Phillies ¢ 57712 | Brad Labinsk s 475738
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# _ Recorded Dgcument: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) /Oé ZO 2D 8@/‘
! ; Gov't Lot Lot(s) CcSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:
WU s, Sl 31 E 7 X) c?( 72/ P /
. ;4 Secloy of Te/2ownd
Section z‘l , Township Z:,S N, Range /) z w Tovmiaf: ( A 6 / é_ Lot 5'27 3 /1 e Acreage
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S_YOU" PI‘OPE'WY Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Present?
[l Shoreland 5> . - i i Zone? ,
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes
If yes-—continue —p feet X No 3( No
X Non-
Shoreland
Value at Tir.ne Total # of What Type of Type of
of S?:;ﬁjg:“ Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
Aonated tvis : # of Stories Foundation on Is on the property or on
matorial property Will be on the property? property
New Construction [ 1-Story [J Basement 01 [ Municipal/City O City
- - [ 1-Story + . E«New) Sanita7 Specify Type; ]
. O Addition/Alteration Loft [J Foundation D/Z " 0\1.,.0 W, 6}‘/’0\(/1 _{\/ ZWell
= e - 3 [
: [0 Sanit Exists) S Type: a
Z_m [J Conversion B/Z-Story @/ﬁ) 03 anitary (Exists) Specify Type
‘@5t [J Relocate (existing bldg) 0 0 ] O Privy (Pit) or [ Vaulted (min 200 gallon)
Il Run a Business on Use [l None [] Portable (w/service contract)
. Property Year Round [0 Compost Toilet
0 0 ] None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
. Proposed Construction: (overall dimensions) Llength: 21 Width: 24 Height: 2.f
Proposed Use v Proposed Structure Dimensions Pausre
oK Footage
& | Principal Structure (first structure on property) (3n X ﬁ;ﬁ) === 209
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. 5 i X
@/ReSIdentlal Use Wfth it ( )
with a Porch ( X )
with (2"d) Porch ( X Lf )|
with a Deck . : ( é X34 ) zz
. with (2") Deck ( X )
[l Commercial Use =
- with Attached Garage ( X )
d Bunkhouse w/ (LI sanitary, or [ sleeping quarters, or [J cooking &food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
(] Accessory Buiiding Addition/Aiteration (explain) ( X )
O | Special Use: (explain) ( X )
00 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying on this information | (we) am (are) prowdmg in &r wi this app ication. | (we) col © county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection. /| ‘ |

R ; =< -'; [n.72
Owner(s): M R Date «3/)’ /Z L

(If there are MuItup#(Owners listed on the Deed All Ownersumust sign m:\letter(s) of atrfﬁor tion must accompany this application)

Authorized Agent: (See Note below) Date 3/ Z;// 2z Z—
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit /3 52 20 —;L/’ %L//‘L)‘@/'\ g/l/&/ /:/eua [/U.’ (/ 73 Copy of Tax Statement

lf you recently purchased the property send your Recorded Deed

Wud: ooy reriicahiy o uet Sjre - T Over




§

ra.

/

GiRdiRd }
\

-t

4

APPLICANT - PLEASE COMPLETE PLOT PLAN

‘Whe box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*
(*) Lake; (*) River; (*) Stream/Creek; or (*
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Drain Field (DF); (*) Holding Tank (HT) and/or
) Pond

w”‘ \\

) Privy (P)

v

{[ o 6*0 r\\
2 be[’(.

)71 e N

=
o
(&2
—\)QJ NG

1»/ l/ﬁ fﬂm o

A

S

o ——

Please complete (1) -

(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Setback Description ek
Measurements Measurements
Setback from the Centerline of Platted Road é 2f7() Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line S0 * Feet
Setback from the South Lot Line [~ Feet Setback from Wetland Feet
Setback from the West Lot Line 46 Feet 20% Slope Area on the property OYes [1No
Setback from the East Lot Line Joo } Feet Elevation of Floodplain Fee}r
P VIR
Setback to Septic Tank or Holding Tank 2.5 Feet Setback to Well 200X Cb’f‘w Feet'|
Setback to Drain Field 75 Feet
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: 72 _./2 g

# of bedrooms: }

Sanitary Date: y_//_ 22_

Permit Denied (Date):

Reason for Denial:

Permit #: Permit Date:
) 27017 %5‘? ’
e ot e et A o | Mitsatoneured | OYes G0 | vt requred | Over
itigati h [ = Affidavit A Yi N
|5 Structire NoniGstfarming |t Ciies £ No Mitigation Attached | [1Yes [=-No idavit Attached | 1Yes [LNo
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
Liyes LiiO Lase #: U Yes #No Case #:
Was Parcel Legally Created Yes [l No Were Property Lines Represented by Owner | L[l Yes 1 No
Was Proposed Building Site Delineated es [1No Was Property Surveyed ‘g&es [J No

Inspection Record: j&TM $$ /IC’G 7

Zoning District

Lakes Classification (N/i

N-KB)
)

Date of Inspection:

/5 AZ

I Inspected by:

Vs i

Date of Re-Inspection:

"Mul7fn£" JJ “,A/,(’

- fel Fk}am&&/ woc )15/’?4 75&;45

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No-— (If No they need to be attached.)

Signature of Inspector:

Hold For Sanitary: [ Hold For TBA: [J

Hold For Affidavit: []

Date of Approval% /z‘ 2

Hold For Fees: [] O

®®January 2000

(®August 2021)
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A Parcel Boundary — | di bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washbum bayfield_gis.SDE.Raspberry_Island bayfield_gis.SDE.T_Oulu bayfield_gis.SDE.T_Lincoln 0 0.01 0.01 0.02 mi

it ~—— 1 n I 1 1 ) 1 1 1

T Index T Index ~ Index T Index Index r v T v T T T = 1
Road Type bayfield_gis.SDE.T_Bayview 0 0.01 0.02 0.04 km
""" Private ~ Index T Intermediate Intermediate Intermediate T Intermediate Intermediate
_— bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon bayfield_gis.SDE.T_Kelly
Building Footprint 2015 Intermediate yfield_gl yfield_g " ” Bayfleld, Bayfeld County Land Records Dep
* Building bayfield_gis.SDE.T_Bayfield T Index T Index T Index T Index T Index

bayfield_gis.SDE.T_Cable ~ Index T Intermediate Intermediate Intermediate Intermediate Intermediate
T Index T Intermediate

Bayfield County Zoning Application
B/

https://maps.bay wi.gov/Ze




Tracy Pooler

From: David Rosenberger <davidrosenberger@baumancpa.com>
Sent: Wednesday, July 20, 2022 4:48 PM

To: Tracy Pooler

Subject: FW: Rosenberger Lot Nordmor Rd

Attachments: Rosenberger Lot - Nordmor.pdf; Rosenberger Lot - Map.png
Hello Tracy,

I know you are busy just following up to see if any progress has been made on our permit? Our scheduled excavation
and concrete is approaching and wanted to make sure we do not run in to any issues.

Thank you,

From: David Rosenberger

Sent: Monday, July 11, 2022 11:08 AM
To: tracy.pooler@bayfieldcounty.wi.gov
Subject: Rosenberger Lot Nordmor Rd

Hello Tracy,

I left you a voicemail but than found your email. | made the trip up Saturday | was able to locate the land survey
markers or lot boundaries. The south side was easy posts were added last week for the new additional land given to us
from the Birkie. | was also able to locate the posts or markers to the west across the ski trail for both South and North. |

used a compass and dropped stakes in across the south and north lot lines. | also staked the house 30 x 44 (44 includes
the deck facing south).

Ben Popp sent me the attached map it shows 80 feet of width | was pretty close to that maybe more like 84 but that
may have been due to stubs and sticks and the slope.

I have attached Ben’s map I'm guessing you may already have this along with the drawing | made at the site also shown
below. Everything fit well on the lot but let me know if you see any issues.

Thanks for putting me in touch with Steve Boss he was very friendly and said he could fast track the building permit and

have it ready in a couple days once we have the land use permit. | believe Mark and John are planning on excavation
and concrete the last week of July or early August.
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DANTEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

2021R-590036
State Bar of Wisconsin Form 1-2003

07/30/2021 09:57aM
WARRANTY DEED TE EXEMPT #-
RECORDING FEE: $30.00
Document Number Decument Name TRANSFER FEE: $135.00

PAGES: 1

THIS DEED, made berween DOUGLAS MCGARTHWAITE AND DANIELLE
MCGARTHWAITE. HUSBAND AND WIFE, AS SURVIVORSHIP MARITAL

PROPERTY (“Grantor,” whether one or more),
and DAVID T. ROSENBERGER AND MELINDA M. ROSENBERGER

HUSBAND AND WIFE, AS SURVIVORSHIP MARITAL PROPERTY
(“Grantee,” whether one or more).

Grantor, for 2 valuable consideration, conveys to Grantee the following described real

¢ 3 Recording Arca
cstate, together with the rents, profits, fixtures and other appurtenant interests, in

BAYFIELD County, State of Wisconsin (“Property”) (if more space is Name and Return Address
needed, please attach addendum): David T. and Melinda M. Rosenberger

- E5260 interfachen Blvd
Parcel 1: . Eleva, Wl 54738
Lot Nine (9), Cluster II of Ski Village North Section of Telemark 15487-21
Villages. :
-2-43-07-21-3 QO0-"
‘ 3 . Parcel Identification Number (PIN)

Parcel 2:

Together with a non-exclusive easement for ingress and egress by

instrument recorded August 27, 1970 in Volume 232 of Records, page This___ISNOT _ homestead property
284.

Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbrances except:
EA.SBME%ERVA’HONS AND RESTRICTIONS OF RECORD.

Dated P 9? ; ’BDB—\

/DOU’I M Ebrmthenii (SEAL) éﬁﬂ")léﬂ@ MC6YZ/ U
/*DmAs MCGARTHWAITE

{ —.

AUTHENTICATION : ACKNOWLEDG
Signstne(s) STATE OF WISCONSIN
authenticated on Natkhi 2 v COUNTY )
* Personally came before me on :)hd J WA az 3 ) .20.9“ / s
TITLE: MEMBER STATE BAR OF WISCONSIN g’;;bg’&"ﬁaﬁ"& A%g%%ﬁgcq@nwmm AND

(If not, s

authorized by Wis. Stat. § 706.06) szsﬁzrl;tg:v:n:io;e the perfon(s) who executed the foregoing
THIS INSTRUMENT DRAFTED BY: ’\,L\Qw : '{/ /A — :

*_ Darred M 7

ATTORNEY MATTHEW F. ANICH, SB#1017169

- - E Notary Public, State of Wisconsin -
Agich, Wickman & Lindsey, S.C.. Ashland, WIS4806 1y Commission (is permanent) (expiresis 6y 26, 025

(Signatures muy be authentlcated or acknowledged. Both are not nec )
NOTE: THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.

WARRANTY DEED @ 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003
* Type name below sigeamres.
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‘oday’s Date: 4/26/2022

RN My AR RAE e R

~ Created On: 3/15/2006 1:15:09 PM

)

&7 Description Updated: 8/24/2021 o Ownership Updated: 8/24/2021
Tax ID: 10520 DAVID T & MELINDA M ROSENBERGER ELEVA WI
PIN: 04-012-2-43-07-21-3 00-284-17000

Legacy PIN: 012121401000 Billing Address: Mailing Address:

Map ID: DAVID T & MELINDA M DAVID T & MELINDA M
Aunicipality: (012) TOWN OF CABLE ROSENBERGER ROSENBERGER

STR: $21 T43N RO7W E5260 INTERLACHEN BLVD E5260 INTERLACHEN BLVD
Yescription: SKI VILLAGE NORTH SECTION OF ELEVAWL 54738 ELEVA WI 54738

TELEMARK VILLAGES NW SW LOT 9
CLUSTER II IN DOC 2021R-590036 1187

|
P Site Address * indicates Private Road

ecorded Acres: 0.510

“alculated Acres: 0.509

ottery Claims: 0

‘irst Dollar: No

‘oning: (R-RB) Residential-Recreational Business
SN: 108

3 Tax Districts Updated: 3/15/2006
. STATE
4 COUNTY
)12 TOWN OF CABLE
41491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE
¥ Recorded Documents Updated: 5/25/2010
@ WARRANTY DEED

Jate Recorded: 7/30/2021 2021R-590036
@ WARRANTY DEED

Jate Recorded: 5/17/2010 2010R-532670

N/A

= Property Assessment Updated: 6/1/2010
2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 0.510 5,100 0
2-Year Comparison 2021 2022 Change
Land: 5,100 5,100 0.0%
Improved: 0 0 0.0%
Total: 5,100 5,100 0.0%
@ Property History

W 7 9’7”’77 bne 7 1

{)//

I



fom sy e seea s | BAYFIELD COUNTY
LAND USE - 22-0186 P E RM I T

SANITARY - 22-12s

SIGN —

SPECIAL —

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
BOA — ON THE PREMISES DURING CONSTUCTION
No. 22-0186 Issued To: David Rosenberger

SKI VILLAGE NORTH SECTION OF TELEMARK VILLAGES NW SW LOT 9 CLUSTERI I
Location: Ya of Ya Section 21  Township 43 N. Range 7 W.

Town of cable

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-RB zoning district
For: Residential: [ 2-Story, (30’ x 34’) & deck 6x34

Condition(s): Maintain setbacks. A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC
Inspection Agency must be obtained prior to the start of construction. Meet and maintain

setbacks including eaves & overhangs as approved.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal
Permits May Also Be Required BAYFI ELD COU N I i
LAND USE - X
SANITARY -
PERMIT
SPECIAL - NA
ESQD'T'ONAL - WEATHERIZE AND POST THIS PERMIT
) ON THE PREMISES DURING CONTRUCTION
No: 07282202-2022 Tax ID: 36582 Issued To: JEFFERY R & SHAWN M NYGAARD LIVING TRUST

Location: NW NE LESS E 1/2 E 1/2 TOG WIN 133' OF W 20' OF E 1/2 E 1/2 NW SE IN V.1154 P.188 (JEFFERY R & SHAWN M NYGAARD LIVING TRUST DTD
11/05/2015) Section: 04 Township: Range: 7 CABLE

Govt Lot 0 Lot Block Subdivision CSM#

For: Residential / Detached Garage / 32L x 42W x 12H

Condition(s): Storage not for Human Habitation or sleepinglf pressurized water enters structure get required septic permits

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun. Tracy Pooler

Changes in plans or specifications shall not be made without Authorized Issuing Official
obtaining approval. This permit may be void or revoked if any of

the application information is found to have been misrepresented,

erroneous, or incomplete. 8/25/2022

This permit may be void or revoked if any performance conditions Date
are not completed or if any conditions are violated.

Micrlaimar). Anv fiitiira avnanciane ar daualanmant raniiirac addilAanal narmithina



Property Details

Current Parcel Information

Applicant Parcel Information

Tax ID #

Taxpayer Name

Site Address

Site City State ZIP
Section/Township/Range
Abbreviated Legal

Deed Acres
Taxpayer Address
Taxpayer City, State ZIP

36582

36582

JEFFERY R & SHAWN M NYGAARD LIVING TRUST

JEFFERY R & SHAWN M NYGAARD LIVING TRUST

15705 MCAULLY RD

15705 MCAULLY RD

CABLE, WI 54821

CABLE, WI

04/43/07

04/43/7

NW NE LESS E 1/2 E 1/2 TOG

NW NE LESS E 1/2 E 1/2 TOG WIN 133' OF W 20'
OF E1/2 E 1/2 NW SE IN V.1154 P.188 (JEFFERY R
& SHAWN M NYGAARD LIVING TRUST DTD

11/05/2015)
28.7 29
223W KING ST 15705 MCAULLY RD.

ST PAUL, MN 55107

CABLE, WI 54821

Proposed Use

General Information

Will this be the 1° structure on the property?

No

Proposed type of use for this project | Residential
Description for this project | Detached Garage

Describe the type of structure being built or altered:

Components:
0 Porch(es)
0 Deck(s)

0 Attached Garage(s)

INicrlaimarls Arnis fiitiira avnanciane ar daualanmant ranmiiirac addifiAanal narmithna




Project Review

Value of Project
Number of Stories

Duration of Use

Sanitary and/or Sewer System
existing on property?

Sanitary Type

Project

What will structure be placed on?

Number of Bedrooms
Water Source

83000

Year-round

No

New Construction

Slab

0

None

INicrlaimar): Anu fiitiira avnanciane ar davalanmant raniiirac addibAanal narmithina




- Setbacks Information

Setback Submitted Final Status Compliance Comments
North Lot Line | 218.64 ft. Confirmed Yes
South Lot Line | 1025.11 ft. Confirmed Yes

East Lot Line | 310.17 ft. Confirmed Yes

West Lot Line | 630.55 ft. Confirmed Yes

Centerline of Platted | 280.23 ft. Confirmed Yes
Road

River Stream Creek | 300 ft. Confirmed Yes
or Lake

Wetland | 919.1 ft. Confirmed Yes

Sanitary | O ft. 150 ft. Confirmed Yes

Well | O ft. 200 ft. Confirmed Yes

Established Right-of- | O ft. Confirmed Yes
Way

Structures - Inspection Status
. Inspected

. Needs Inspection
E Incomplete Inspection
. Survey Required

Components

™

Parcels

&

INicrlaimar: Anv fiitiira avnanciane ar davalanmant ranniivac addibanal narmithna



SU” 1!T: COMPLETED APPLICATION, TAX

\i
STA- . ZENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 22 - 0203 ﬂ“-‘
. BAYF "

BayFeld Ct;unty

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

Date: g‘. 2 2- 2 2
Amount Paid: 350 1-28-aR
F1t

Date Stamp (Received)

JUL 05 2022

Bayfeid Co.
Planaing and Zoning Agency

Other:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO IFOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.  Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

Refund:

TYPE OF.PERMIT REQUESTED ‘|—P X LAND USE [] SANITARY [] PRIVY [I CONDITIONALUSE [] SPECIALUSE 0[] B.0.A. [l OTHER
OwnersName:, . .~ _ ° : aVitling Address: City/State/Zip: o Telephone:
Cable union fricPot {42905 TelemarK R | | Coble, Wi S4821  |7i5-768324p!

Address of Property: :

. i~ ity/State/Zip: *
FZQDS 1elemard< Rd +5 c&b zq: Wi 5422 Cell Phore:
Email: (print clearly) bOQ\l f > @ msn. Com

5y

Contractor: . Contractor Phone: Plumber: , . ) Plumber Phone:

iester Bu\ding s 509 -699-995! 5trend$ idwest Plumbiog 715.555- 1673
Authorized Agent:, (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): HQ\'u)‘,“ '. Written Authorization
o) | otra R obeye b12-275-47¢3| [ TH3ZN Pafs Loning Rd, W\ 54 Jreaured for gens

Tax ID# Recorded Document: (Showing Ownership)

i Al Legal Description: (Use Tax Statement) /

LocaTion | —SBaDescription: NIF €95 [“4

i) \J e Gov't Lot Lot(s) CSMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
SW i NE 1/4

Section L l , Township %5 N, Range 2 w g Ca,b I(, . Pereage

[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S.\/0Ur Prope.rty Are Wetlands
Creek or Landward side of Floodplain? No If yes-—-continue —p Nk feet in Floodplain Present?
LI Shoreland - " - - - Zone? v
Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [l Yes KoYes
No If yes---continue —p Ni# feet 2 No [l No
¢ Non-
Shoreland
Value atlr"_“e Total # of What Type of Type of
o Sci’?cfu::m Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated e # of Stories Foundation on I.s on the property or on
it property Will be on the property? property
X New Construction X 1-Story [J Basement 01 [ Municipal/City [J City
. . i 0 1-Story + . A ¢ S (New) Sanitary Specify Type:
. q [ Addition/Alteration Loft % Foundation .2 HOl \ng TCU’\ i< ¢ Well
‘ O Sani Exi ify Type: O
M [ Conversion [ 2-Story 0 Slab O3 snitary (Fidsts). Specify Type
[ Relocate (existing bldg) ] | ] O Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use ¥ None | [ Portable (w/service contract)
Property X Year Round o [J Compost Toilet
] 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 41" Width: &£~ Height: -7 (.
Proposed Use v Proposed Structure Dimensions Sguare
Footage
= thglmi_. JX | Principal Structure (first structure on property) (72" X50') | 3400
HM%M 0 | Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
O Residential Use W!t = ( )
with a Porch ( X )
with (2"d) Porch ( X )
with a Deck ( X )
. with (2"9) Deck ( X )
0 Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | ( X )
0 | Mobile Home (manufactured date) ( X )
\R Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
0 Accessory Building Addition/Alteration (explain) { X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

%@peny atany rea Tme 1yr the purpose of in OR. q

- . - Y i -

S ownerW A - Caé/ﬁ Clostorsr oy Co??.  pae (p-R 9\9 D
(Ifthere_a;eﬂu(ltiple Owpfers listed on the Deed All Owners must sign or letter(s) of authorization must aéompany this application)

-0 Authorized Agent: A4S 4— é/ﬁ ‘ (See Note below) Date £-29-22

(If you are signing on behalf of the owner(s) Heetter of authorization must accompan this application)

i j j o j i < jef _ Attach
Address to send permit "'" q S/ H’sz(.(/’k L&ﬁf_; L 1 No L—&-K@S )’Y\ N 550 ""(" _ ac
U 7

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch

your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

/ See AHachment for dm@iﬂg_::ﬁﬁi

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description St Description fetback

Measurements Measurements

Setback from the Centerline of Platted Road O[ SO Feet Setback from the Lake (ordinary high-water mark) NJA Feet

Setback from the Established Right-of-Way Q30 Feet Setback from the River, Stream, Creek N A Feet

Setback from the Bank or Bluff N /-A' Feet

Setback from the North Lot Line 300 Feet

Setback from the South Lot Line | 00O Feet Setback from Wetland N 4 Feet

Setback from the West Lot Line 170 Feet 20% Slope Area on the property "D Yes 3 No

Setback from the East Lot Line 205 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank “TRD Feet Setback to Well | Feet

Setback to Drain Field N/A Feet

Setback to Privy (Portable, Composting) NIA Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

9
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: ZX — ?}6

# of bedrooms: N/&

Sanitary Date: Wz 2.

Permit Denied (Date):

Reason for Denial:

¢

Permit #: Permit Date:
¥ Pafce' Ao =uindard L9t Eiyes Mestop Rec.om) [#No Mitigation Required | LlYes [ No Affidavit Required | [IYes [#Nc
Is Parcel in Common Ownership | []Yes (Fused/Contiguous Lot(s)) [No Mitipation Attached | [Yes BNo AffidavitAttachied | O Yes BNo
Is Structure Non-Conforming | []Yes pNo &
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
Lives [#No Case #: Lives Ltho Case #:
Was Parcel Legally Created |+ Yes [lNo Were Property Lines Represented by Owner | | Yes [INo
Was Proposed Building Site Delineated Pf'(es [ONo Was Property Surveyed )A'Yes [INo

Inspection Record:

Zoning District ( X'iﬁ
Lakes Classification ( /U/” )

Date of Inspection:

/7] A2

Y
\ Inspected by: M

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [IYes []No-— (If'N_G they need to be attached.)

~ Mo oy Human

%’f@ﬂlﬂ‘v o2 5/4(

~ GeT AYlrcable ﬁqrr///r'};/ raspeckons

o
/

e

Signature of Inspector: //7/%7
+ w/

Hold For Sanitary: [l Hold For TBA: [

Hold For Affidavit: [ Hold For Fees: []

Date of Approval: 3//442’
F AR 4

®®January 2000

(®August 2021)
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5 CABLE UNION AIRPORT AIRPORT OPERATION ORDINANGE- ATTACHMENT A SCALE: _ NOT 70 SCALH
: ' - AIRPORT LAND USE MAP D e

£




STATE OF WISCONSIN
Town of Cable
Bayfield County

CERTIFICATE OF APPOINTMENT

I, Malcolm Haag, the chairperson of the Town of Cable, Bayfield County,
Wisconsin, as the appointing authority under s. 60.74(5), Wis. Stats., for Cable
representatives of the Cable Union Airport Commission, heréby reappoint Doug
Rowe for the term of office of 3 years, to commence on April 22, 2021, and to
expire May, 2024.

Dated this 19 day of May, 2021. %

Malcolm Haag, Town.éoard Chair

The above appointment to the Airport Commission is hereby approved and

confirmed. C%
I/ i

Dean Hambrecht David Popelka
Town Board Supervisor Town Board Supervisor

=

Tor'\’( Merffﬁ
Town Board Supervisor Town Board Supervisor




Real Estate Bayfield County Property Listing

Today's Date: 7/29/2022

Property Status: Current
Created On: 3/15/2006 1:15:05 PM

L{}f Description Updated: 8/7/2003 ad Ownership Updated: 3/15/2006
Tax ID: 8958 UNION AIRPORT

PIN: 04-012-2-43-07-21-1 03-000-10000

Legacy PIN: 012105908000 Billing Address: Mailing Address:

Map ID: UNION AIRPORT UNION AIRPORT

Municipality: (012) TOWN OF CABLE

STR: S21 T43N RO7W 00000 00000

Description: SW NE LESS V.242 P.12 387

Recorded Acres:
Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:

ESN:

j Tax Districts

39.000

39.091

0

No

(R-RB) Residential-Recreational Business
108

Updated: 3/15/2006

1 STATE
04 COUNTY
012 TOWN OF CABLE
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE
Sy Recorded Documents Updated: N/A
N/A

P Site Address * indicates Private Road

N/A

& Property Assessment Updated: 3/15/2006
2022 Assessment Detail

Code Acres Land Imp.
X4-EXEMPT OTHER 39.000 0 0
2-Year Comparison 2021 2022 Change
Land: 0 0 0.0%
Improved: 0 0 0.0%
Total: 0 0 0.0%
I@ Property History

N/A



permits Moy Atso Bo Roauied | BAYFIELD COUNTY
SANITARY ~ 22,635 PERMIT

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0203 Issued To: UNION AIRPORT (lot 5)

Location: sw % of ne % Secton 21 Township 43 N. Range 7 W. Townof cable

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in R-RB zoning district
For: Accessory: [ 1- Story ]; garage (72’ x 50’) = 3600 sq. ft.] Height of 26’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



.‘:'/72”\"'
SUBMIT: COMPLETED APPLICATION, TAX \ | /) 4
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: A'Z. ﬂ” V1 \Q /

Bayfield County BAYFIELD COUNTY, WISCONSIN N—

. ; Date:

Planning and Zoning Depart. wIVE g/ ‘2/22

PO Box 58 afe stamp (Received) AR /

Washburn, W1 54891 /

(715) 373-6138 AUG 10 2022 //ﬂ

Other:
Bayfield Ce.

INSTRUCTIONS: No permits will be issued until all fees are paid. Planning and Zoning Agéngy Refund:
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILLOUT ININK (NO PENCIL)

TYPE OF PERMIT REQUESTED ;I—P 0 LANDUSE 0O SANITARY O PRIVY [ CONDITIONALUSE 0O SPECIALUSE 0O B.O.A. O OTHER
Owner’, Name: w FQ»Q,\ S M?ﬂlng AdtjEss: ) ) i y/Statg/Zip: X Telephoneii z( 33
o0b < )QCKIE RUoDS  [4S04S US Hwvj R |(ARIe 1w\ SUsa NGz -3 s

USBUEUS heidle 3 OBEE (5 Susal SR

Email: (print clearly) J _ 5 L{ch ‘5? H(S?
|QCKAe junn 0790 P hoo .Com
Contractor: 0 [ Contractor PRone{Q ;7 Plumber: Plumber Phone:
cConomuyl G@j)@q_is N29-5i0lp
Authorized Agent: (Pecsdn Signing Applicatioh on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Wiritten Atthorization
Owner(s)) Required (for Agent)

PROJECT Tax ID# R ord#%cument: (Showing Ownership)
g iption: { I ( ZQ
LOCATION Legal Description: (Use Tax Statement) 2 3 M

Gov't Lot Lot(s) (o] Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

e — LS
Section Qlp, , Township L‘\ % N, Range ‘1 w Tawn of Ca@i e/ LotSize Acrem.?’/

U Is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : |-">.V0Ur PI'OPE.TYV Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p - feet in Floodplain Present?
0 Shoreland - . - - - Zone?
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Il Yes | Yes
If yes---continue —p e feet % No )<-N0
ﬁNon-
Shoreland
Vfa'“e at lune Total # of What Type of Type of
9 S?:;ﬁ:z:o" Beoicet Project Project bedrooms Sewer/Sanitary System(s) Water
o ime # of Stories Foundation on I.s on the property or on
2material property Will be on the property? property
XNew Construction ﬂ\ 1-Story [l Basement 01 O Municipal/City 0 City
. - O (New) Sanitary Specify Type:
O Addition/Alteration L 3-Seory & O Foundation §(2 ( ) Y SesciyviyR ﬁNell
$2 Loft
2] [ A ‘Zg.s itary (Exists) Specify Type: O
= 'ﬂ“l [0 Conversion O 2-Story i Slab 03 anitary (Exists) Specify Type
] Relocate (existing bldg) 0 O [} U Privy (Pit) or O Vaulted (min 200 gallon)
[0 Run a Business on Use [0 None [] Portable (w/service contract)
Property 0 Year Round [0 Compost Toilet
O O 0 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: P
Proposed Construction: (overall dimensions) Length: 3 2 Width: S0 Height: /A
~
Proposed Use v Proposed Structure Dimensions Shttare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
£ . . : X
ﬁResmentlal Use Wfth Loft ( )
with a Porch ( X )
' with (2n) Porch ( X )
with a Deck ( X )
. with (29) Deck ( X )
[J* Commercial Use =
s with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [I cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use O | Addition/Alteration (explain) ( X )
¥ | Accessory Building (explain) (XAALEBE (% AX 30 ) Oi (O
. O Accessory Building Addition/l‘ﬁterationu(explain) ( X )
O | Special Use: (explain) ( X )
O Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasona {m: orth&purposeof@m 8
Owner(s): /m-@ / /&,@) j Date /q /QQ‘

(If there arg Multjble Owners listed on tieDeed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) ]

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Setback Description Setback
Measurements Measurements
Setback from the Centerline of Platted Road 1 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way i [/ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line O Feet
Setback from the South Lot Line 0] Feet Setback from Wetland Feet
Setback from the West Lot Line ( ©0O Feet 20% Slope Area on the property OYes [ No
Setback from the East Lot Line <Q Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank BC\ N Feet Setback to Well { 6'_[ ¢ Feet
Setback to Drain Field jlol)'  Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
P b | Doy, oo Gy | MetonRequred | DYes Mo | affcaviRequired | Des o
I
b i L v
Is Structure Non-Conforming | O Yes No Mitigation Attached | O Yes  OeNo Affidavit Attached | OYes &TWo
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
O Yes # No Case #: O Yes E'No Case #: ]
Was Parcel Legally Created #Yes O No Were Property Lines Represented by Owner | [ Yes O No
Was Proposed Building Site Delineated @Yes O No Was Property Surveyed | &¥es O No

R Fousd Lpps $loms fiped” MY d/f@fwz/

Zoning District

Lakes Classification (}I’_)

Date of Inspection:

£°%5/22

‘ Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes O No !(If No they need to be attached.)

SrOR46E — Mol tor Humen thlh

Signature of Inspector:

Ya)ovre on S/
T presoar 2e wafer anjers S)yueliore /&/f;;;& porm 7
O Zete .

L g

Hold For Sanitary: 0 I Hold For TBA: [

Hold For Affidavit: [J

Date of Approval;
ﬁa;éz

| Hold For Fees: [J O

®®January 2000

(®August 2021)
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Bayfield County, WI

PRPID/Tax/10 #8463

il

8/11/2022, 9:08:49 AM

1 Approximate Parcel Boundary bayfield_gis.SDE.T_Cable  bayfield_gis.SDE.T_Bayfield bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon
Road Type Index Index Index Index Index Index
== Federal — Intermediate ~ Intermediate - Intermediate Intermediate Intermediate Intermediate
— Town bayfield_gis.SDE.T_Bayview bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washbum bayfield_gis.SDE.Raspberry_Island bayfield_gis.SDE.T_Oulu bayfield_gis.SDE.T_Lincoln
~ Index — Index Index Index Index Index
Building Footprint 2015
Intermediate Intermediate Intermediate Intermediate Intermediate Intermediate
¢ Building

1:1,003
0 0.01 0.03 0.05 mi
k 2 1 e 1 1 1 1 J
I T T T T v T T :
0 0.02 0.04 0.07 km

Bayfield, Bayfield County Land Records Department

Bayfield County Zoning Application
hitps://maps.b wi.gov/ZoningWAB/




Real Estate Bayfield County Property Listing

Today's Date: 8/11/2022

Property Status: Current
Created On: 3/15/2006 1:15:04 PM

L_d}) Description Updated: 9/7/2011 e Ownership Updated: 9/7/2011
Tax ID: 8463 JACKIE LYNN FRELS CABLE WI
PIN: 04-012-2-43-07-06-4 04-000-20000
Legacy PIN: 012101607001 Billing Address: Mailing Address:
Map ID: JACKIE LYNN FRELS JACKIE LYNN FRELS
Municipality: (012) TOWN OF CABLE 45045 US HWY 63 45045 US HWY 63
STR: S06 T43N RO7W CABLE WI 54821 CABLE WI 54821
Description: LOT 1 OF CSM #1171 FILED IN V. 7 OF
CSMP. 215 IN V.1060 P.233 P Site Address  * indicates Private Road
Recorded Acres; =-100 45045 US HWY 63 CABLE 54821
Calculated Acres: 5.148
Lottery Claims: 1
Bt Bl Vs ) property Assessment Updated: 6/17/2020
Zoning: (AG-1) Agricultural-1 2022 Assessment Detail
ESN: 108 Code Acres Land Imp.
G1-RESIDENTIAL 5.100 21,200 142,400
3 Tax Districts Updated: 3/15/2006 ;
2-Year Comparison 2021 2022 Change
é STATE ) and: 21,200 21,200 0.0%
L \ COU‘;TY Improved: 142,400 142,400 0.0%
012 TOWNOFCABLE .y, 163,600 163,600 0.0%
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE
~ B .
<2 Recorded Documents Property History

Updated: 8/23/2011

QUIT CLAIM DEED
Date Recorded: 3/31/2011
TRANSFER ON DEATH
Date Recorded: 3/30/2011

2011R-537883 1060-233

2011R-537857 1060-123

/- 2578



parmits Moy Also e reauired | BAYFIELD COUNTY
SANITARY — PERMIT

SIGN —

SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

No. 22-0206 Issued To: JACKIE LYNN FRELS

Location: Ya of Ya Section 6 Township 43 N. Range 7 W.
Town of cable

Gov't Lot Lot 1 Block Subdivision csSv# 1171

Residential Structure in a-1 zoning district
For: Accessory: [ 1- Story ]; garage (30’ x 32 ’) =960 sq. ft.] Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. 8-22-2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COU NTY

LAND USE - X

SANITARY -

PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 07222201-2022 Tax ID: 38756 Issued To: HGL TRUST

Location: LOT 1 CSM #2231 IN V.13 P.48 Section 18 Township 43 N. Range 07 W. CABLE

(LOCATED IN BLOCK 4 ASSESSORS
PLAT NO 2 VILLAGE OF CABLE & NE NE)
(HGL TRUST DTD 03/30/2022) IN
2022R-594263

Govt Lot 0 Lot Block Subdivision: ASSESSORS CSM# 2231
PLAT 2 VILLAGE OF CABLE

For: Residential / Other / 20L x 12W x T10H

Condition(s): storage - not for human habitation or sleeping
if pressurized water enters structure get septic permits

NOTE: This permit expires one year from date of issuance if the authorized
construction work or land use has not begun.

Tracy Pooler

Authorized Issuing Official
Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the ]
application information is found to have been misrepresented, Fri Aug 26 2022

erroneous, or incomplete.
P Date

This permit may be void or revoked if any performance conditions are

PINE S B alics 2 aVWe la s vidlbsclavsm, Srvre = vt i s 2o wo B e o sl oo grrye S o | e Dl A o ) o e S S e



not completed or if any conditions are violated.

e o T



